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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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Form JC/OH
CoOVER SHEET PG 1

The JC/OH InsTrucion Gupe explains how to compilete this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

5

TREASURER
PHONE

( 512 )

477-7785

3 CANDIDATE / TITLE FIRST M v
OFFICEHOLDER OFFICE VSE BrLy
NAME Judge L. Paul ate fscamegs &= —

NICKNAME 7 SUFFIX oS’ B4
o= —

Davis = W]
- . (8] m

4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE#. cITY. STATE.  2IP CODE ST B
OFFICEHOLDER A= = O
ADDRESS P.O. Box 1748 Austin, TX 78767 x X S
[] change of Address a v « <o

§ cAMPAIGN TITLE FIRST M Receipt #

TREASURER
NAME Charles D. HD / PM Amount
RIS TAEIEEEEERELEERE Sy TR S—
Cralg Date imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE #. ciTY. STATE, 2IP CODE
TREASURER
ADDRESS 1210 Nueces Austin TX 78701
(Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

8 REPORT TYPE

[Z] January 15
D July 18

D 30th day before election

D 8th day before election

|:] Runoff

[] Eexceeded s500 tiemn

15th day sfier campaign treasurer
sppointment (offcaholder only)

OJ
O

Final report (Attach JC/OH - FR)

9 PERIOD Month Day Year Month Day Year
COVERE THROUGH
D 7,/ 1)/ 97 1/ 1/ 98
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / [j Primary D Runoff D General D Specuat
H OFFICE OFFICE HELD (# any) 12 OFFICE SOUGHT (d known)
Judge, 200th District Court
13 DIRECT ) ) ) ) . e
CAMPAIGN « Direct c.mpllgn_cxpendlt‘ures are campaign gxpendltures made by omer_s wnpou! the cnpdldaie s prior consent or approval.
EXPENDITURE Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure. -«
BY OTHER
INDIVIDUALS Name
Acaress / PO Box, Apt. 1Suite ¥ Cny: State Zip Code
O acatonal pages
GO TOPAGE 2

@ Printed on recyciad paper

{Effective 09/01/1897)



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SUPPORT & TOTALS

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

Frorm JC/OH
COVER SHEET PG 2

44 C/OH NAME

15 ACCOUNT # (Ethics Commission filers)

Swomn to and subscribed before me, by the said___Paul Davis

Paul Davis
% SUPPORTING ~ This listing includes political expenditures by political committees to suppori the candidate / officehoider. These expenditures
POLITICAL may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officehoiders are required to
COMMITTEE(S) report this information only if they receive notice of such expenditures. o
' COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL | COMMITTEE ADDRESS
[] seearc
COMMITTEE CAMPAIGN TREASURER NAME
O ssgonsipages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ -0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
1712.23
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 31,133.90
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0—
18 AFFIDAYI] W, -

e | swear, or affirm, under penatty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
meu ilie 15, Election Code.

1\
Signature of Candidate or Officehoider
9 SEAL ABOVE

19 98 , to cestify which, witness my hand and seal of office.

Jo Ann Torrez

Notary Public

Signiipre of officer administering oath

Print name of officer administering oath

Title of officer administering oath

@ Prnted on racycied papsr

(Ettactive DR/01/1997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (6512)463-5800

1-800-325-8506
POLITICAL scHEDULE F
The InsTRUCTION GuIDE explains how to complete this form. 1 Total pages Schedule F:
2
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Paul Davis
4 Date § Payee name 7 Amount
(s)
SEE ATTACHED
6 Payee address; City, State; Zip Code
8 Purpose of expenditure 9 -« Complete if direct expenditure to benefit C/OH <
Cendidate / Officeholder name Office sought / held
Date Payee name Amount
()
Payée. a.d'd-res.s.;. e c“y sxate le ‘C'obe ...................... s
Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought / held
Date Payee name Amount
(s)
Payee address. City; State, Zip Code
w,
Purpose of expenditure L. « Complete if direct expenditure to benefit C/OH -
.. Candidate / Officehoider name Office sought / heid
Date Payee name Amount
(s)
Payee address; City; State; Zip Code
Purpose of expenditure » Complete il direct expenditure to benefit C/ON
Candidate / Officeholder name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled papar ' (Effectve 09/01/1997)



1 Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS (JUDICIAL)

scHEDULE E (J)

. 1 Total pages Schedule E(J):
The InsTRUCTION GUIDE explains how to complete this form. :

2 FILER NAME 3 ACCOUNT # (Ethccs Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = ) © = = $

§ Date of loan 7  Nameof lender [0 outof state PAC 9 Loan Amount ($)
6 Isiendera 8 Lender address; ciy, Slate o le Code .................. f' ’ ........ 10 iInterest rate

financial Institution? .

.y
Y N 41 Maturity date

12 Lender's Principal Occupation 13 Lender's Job Title

14 Lender's Employer/Law Frim 15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

47 Description of Coliateral

O nene
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantor address;  City, State; Zip Code
[ not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any)

26 1f guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper ’ . (EMeciive 09/01/1997)



Schedule F, page 2

Expenses July 1, 1997 - Jan. 1, 1998

Date | Ck. No. Payee Amt. Purpose
21-Jul 523!Lands' End $ 146.45 Brief case
22-Jul 524 |Youth Sports & Academics $ 100.00 {Sponsorship
23-Jul 525 |AT&T $ 1372 |Telephone
11-Aug 529{Computize $ 498.04 |Printer and cable
9-Sep 751 | Office Depot $  39.34 |Office supplies
9-Oct 752 South Austin Democrats $ 100.00 |Sponsor event
2-Nov 753 Best Buy $  18.07 |Computer supplies
3-Nov 754 Office Depot ‘ $ 155.82 |Computer supplies
5-Nov 755 Laser Recharge $  48.71 |Printer ink refills
6-Nov 757 Paul Davis; reimb for Laser Impact | $§ 167.79 |Computer repair
6-Nov 758 Target $  27.05 |Coffee pot
7-Nov 759 Office Depot $ 9.74 Computer supplies
19-Dec 760{Paul Davis; reimb: $ 318.50 |Reimbursement
staff atty interview lunches $47
computer repair  $229
USPO  $42.50
711/-11 Capitol Credit Union $§ 69.00 Bank charges
! Total - $1,712.23




Texas Ethics Cemmission P.O. Box 12070 Austin, Texas T8711-2070 {512) 463-5800 1-800-325-8805
A Pt
OUTSTANDING LOANS scHEDULE L
The InstrRucTion Guioe explains how to complete this form. 1 Totalpages Schedule L
2 FILER NAME 3 ACCOUNT # (Erwcs Commession filers)
LENDER Narne of lender
INFORMATION
Lender acdr.e;s': ----- Cny LI 5g3|e PN Z,a Code .....................................................
GUARANTOR Name of guarantor
INFORMATION
Guarantor address.”  City. State, Zip Code
{3 not apphcadie
LENDER Name of lender -
INFORMATION
Le_ncer a'déxr.ess; CW.. S Sta'le., 'Z:: e o
GUARANTOR Name of guarantor
INFORMATION
Guarantor adcress.  City. State. Zip Coge
D not apphcadie
LENDER Name of lender
INFORMATION
. 'Le&ér.a;:ér;g: B Cty R S{ate s VZ.x:; Coce ....................................................
GUARANTOR Name of guarantor
INFORMATION
Guarantor acgress;  Cay. State. Zip Code
] not agplicade
LENDER Name of lenger
INFORMATION -
. meeracdmss ..... C:ty e e daad T
GUARANTOR Name of guarantcr
INFORMATICN
Guaranior aceress: Cay. State: Zip Code
: not apohcaoie
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED H
i
5- Seesec Noe 3E

Brinted on recycied sace”



P

Téxas Ethics Cammission £.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5300 1-300-325-8505

ASSETS VALUED AT $500 OR MORE SCHEDULE M

1  Total pages Scheduie M:
1

2 FILER NAME 3 ACCOUNT 2 (Eincs Commission filers)
PAUL DAVIS

The InsTRucTION GuUiDE explains how to complete this form.

4 Description of Asset

Laptop computer

Oescripuon of Asset

“Cescnpuon of Assel

Descnpuon  of Asset

Descnpuon  of Asset

Descnption  of Asset

Descnption of Asset

Descnguon af Asset

Description ¢! Asset

Descpuon  of Asset

Descipuon  of Assat

Oesciption  of Asset

Descnption cf Asset

ATTACH ACDITICNAL COPIES OF THIS FORMAS NEEDED

Jevires NMew I
‘Q:‘ Printec on recyCled >aper




